Vibrio metschnikovii was isolated from the blood of an 82-year-old patient with peritonitis and an inflamed gallbladder. This is probably the first clinically significant isolate of this new vibrio.
Although there are 20 named species in the genus Vibrio (3), only 5 have been implicated as causes of human disease (1-10): Vibrio cholerae, V. parahaemolyticus, V. alginolyticus, V. vulnificus, and Vibrio group F. Infections caused by the latter two species have been recognized only recently (3, 4, 8, 10) . Although Vibrio metschnikovii was first described in 1888, it was redefined (10) in 1978 and thus is considered a new Vibrio. Lee and co-workers (10) described strains isolated from rivers, estuaries, sewage, cockles, clams, oysters, lobsters, and a bird that had died of a cholera-like disease. They stated that V. metschnikovii had been isolated from human feces, but there has been no evidence that it can cause enteritis in humans or animals.
The following report provides evidence that V. metschnikovii can infect humans.
The to 10). The serum glutamic oxalacetic transaminase, serum glutamic pyruvic transaminase, and bilirubin were normal. Chest X ray was free of infiltrates. Abdominal X rays showed calcified densities in the right upper quadrant. An abdominal tap yielded a yellow, cloudy fluid that was positive for bile. Two blood cultures were taken on the day of admission (these were the only cultures taken from the patient, and no antibody response was measured). On 13 August 1978, treatment with tobramycin and clindamycin was begun, and the patient was taken to the operating room for suspected gallbladder perforation. At surgery, cloudy peritoneal fluid was noted, and an acutely inflamed gallbladder containing friable calcium stones was removed. The postoperative course was uneventful; the platelet count and prothrombin time returned to normal, and the patient was discharged on 14 September
1978.
One of the blood cultures grew a gram-negative rod which was later submitted through the Illinois State Department of Public Health, Chicago, to the Enteric Section, Centers for Disease Control, for identification. The culture (number 2167-78) was identified as a typical strain of V. The blood-clotting abnormalities in this case are compatible with sepsis, and the laboratory, clinical, and operative findings indicate that the gallbladder was the probable focus of the infection. The identification of V. metschnikovii from a blood culture suggests that the organism was responsible for the patient's illness, which is compatible with the recognized association (9) between some Vibrio species and gallbladder infections (acute cholecystitis and ascending cholangitis).
We can only speculate about the original source of V. metschnikovii. It is possible that it was associated with long-term gallbladder carriage, the initial infection having occurred years previously from eating seafood, or from contact with salt or brackish water. Since V. metschnikovii requires only a small amount of Na' (5 to
